An officer resident for the last 8 or 9 years at Dehra, sixty years of age, and 42 years in India, whose 
Not wishing to express the opinion I had formed as to its nature, I requested him to consult Dr. Banister, who was at that time in charge of the station.
In the evening I met Dr. Banister in consultation, and he perfectly agreed with me as to its being an aneurism of the aorta. We thought it proper now to explain matters to the patient, with a view to his taking every precaution to postpone the inevitable result to as distant a date as possible. He had always enjoyed fair health during a long residence in India, but had since settling in the Doon, suffered occasionally from rheumatism and fever in the autumn. We recommended the avoidance of all excitement mental and bodily, generous reparative diet, and attention to the secreting and excreting functions.
With On the 27th of July a servant came running to my house, saying the sahib had fallen down in a pool of blood and was insensible.-I immediately proceeded to his house never expecting to see him again alive, but found him propped up in his chair, ^vith his hand sightly placed over the opening in the chest, from beneath which the blood was slowly oozing. lie appeared partly unconscious, countenance blanched, but steadily kept his hands clasped over the chest. The pulse was scarcely pereept-1'>le j his clothing was soaked in blood. I thought he could not possibly survive, but after some time reaction set in, the trickting had ceased. He looked around him, and at last spoke; some wine was now given him, his wet clothing removed as well as could be managed without disturbing him, and a bandage placed round the chest; he passed a fair night and in the morning took some food and was able to converse.
It appears he had gone to the nightstool in his bath-room ; ho was in the act of relieving the bowels, when a gush of blood took place which he said " spouted out two yards in front of rae 5" he rose, placed his hands on his chest, staggered through the room to his usual chair, when he became insensible. On the evening of the following day a second gusli of blood took place, from which he never rallied, and expired about 9 in the evening.
On the morning of the 29th instant I made a post mortem examination.
From the contents of the aneurismal sac having been expelled, the left side of the chest appeared much flattened, although considerably fuller than the right, from a good deal of condensed tissue around what had been the base of the protrusion.
The opening in the skin had contracted to the size of a bullet wound. On passing the finger into this opening rough exposed bone could be detected in various directions.
On removing the front of the chest, the ascending portion of the aorta was found converted into a large aneurism, by dilatation of all its coats, capable of containing a large orange ; there were no coagula in it. From nearly the front of the dilatation by a round clean margined opening rather larger than a rupee, was a pouch evidently formed of the outer coat of the vessel, which had pressed steadily forward as it dilated, causing absorption of a portion of the first rib, the second and third ribs, and a portion of the sternum; the sac was firmly adherent to the thoracic parietes, and could not be separated from them, having caused absorption of the parts opposing it, and thus made a gap in the thoracic wall had protruded externally. The opening into this sac was partially surrounded by a dark rough fibrinous deposit, with an opening in its centre sufficiently large for the finger to pass through with ease. The lining membrane of the aorta around the opening was rough from patches of atheromatous degeneration; below the anuerism, the aorta was of normal size, and semilunar valves of the heart quite healthy.
The heart itself appeared healthy. Although the dysphagia at one time complained of, the tickling cough and slight dyspnea, especially if ho attempted the recumbent position, show that the oesophagus, bronchi, recurrent laryngeal nerve, &c., felt the effects of the enlargement.
As the distension increased and the skin became stretched over its apex sufficiently tight to impede its circulation, inflam> mation and its consequences ensued, resulting in the formation of the slough which on giving way allowed the contents of the sac to escape with fatal result.
